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I_FEC STATEMENT OF e e
FORM 1 ORGANIZATION IS 0EC-7 PH 3:Lg

Office Use Only
1. NAME OF = {Check if name Example: i typing, type R g AME T
GOMMITTEE ({in full) il] is changed) over the lines. 1§FE. ,.5 P
John Martin for Senate 2016
Iilll!ll{lllilI¥Ii}iIllii!iIiilfllilllffll#}l]
Iliflliilllll!llIil!liﬁlll!llllliilllillliilll
3206 Adderbrook Rd.
ADDRESS (number and street) I N O S N N N O O A I Y I N O O B A O P I I R R L 1.t I
(Check if address , |
“ is changed) S S S S T U T O Y AN Y W VOO0 N A N
Dothan AL 36308
I N S A TS OO SN N N XY S N TN A N A T ! | 1 l LJ L ] I'I Lol l
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
ﬂ‘ﬂ} 4 (Check if address ljohn@johnmartin2016.com
.:.w.?ﬁ is changed) S N N NS SO S T OO O NN O RN NN OV N O SN I PO N (NS NN SN NS NN WOOC S0 MY O A [
Opiiongl Second E-Mail Apdress
Im{aqlngzthxfd@glmgllicolml S [N T S S TN S O N W T T M N N O I O O I

COMMITTEE'S WEB PAGE ADDRESS (URL)

@ (Check if address Ijohnmartin2016.com
is changed) ll!lll}li?lli{lillllllllf!l?!!|l||

{llum ¢ A =TT

2. DATE 11 07 | 2015
o T S RIS Fis
3. FEC IDENTIFICATION NUMBER p CFO—‘:_ SqAlYS _!
o ‘
4 ISTHIS STATEMENT 1X]  NEW (N) OR AMENDED (A)

| certity that | have examined this Statement and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer FPauia Martin

-

Y YU Y—u"\rj

\ ' FaoCEg ¢ e
Signature of Treasurer Paula M @‘,_»Q_p\ ‘U,\,\_J Date 11 07 2015
L]

o) I | T IPPON, SR, S,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U,8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Camimission FEC FORM 1

I onl Toll Free 800-424.9530 (Revised 06/2012) I
nly Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) 25: This committes is a principal campaign commitiae, {Complete the candidate information below.)

(b D Fhis committee is an authorized committee, and is NOT & principal campaign committee. (Complete the candidate

information below.)

I

Name of John Martin
Candidate I I S N N W |
Candidats

Party Affiliation REP

Office
Sought:

@ House 1'25‘ Senate

ga=m

State

I President

District

{c) B This committee supports/opposes only one candidale, and is NOT an authorized commitiee.

Name of S T
Candidate I I T A I

Party Committee:

{d) D This committee is a

Political Action Committee (PAC):

{National, State
or subordinate) committea of the

[ {Democratic,
Republican, etc.) Party.

(e) B This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

[
U Corporation w/o Capital Stock

ﬂ Trade Association

@ In addition, this commiltee is a Lobbyist/Ragistrant PAC.

{f D This committee supports/opposes more than one Federal candidate,

committee. {i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Regisirant PAC.

@ In addition, this committes is a Leadership PAC. {ldentify sponsar on line 6.)

Joint Fundraising Representative:

@ Labor Organization

D Cooperative

and is NOT a separate segregated fund or party

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions,
Bt committees/organizations, none of whi

Committees Participating in Joint Fundraiser

o LD LU b L b L L] oo nmberd]

2 QL LI P IT IV I it ]] jreeommedg] . o ]
S LV L il L] L] jreoommefe] - ]

@ LT L] ] }FEcD numberfC

pays fundraising expenses and disburses net proceeds Jor two or more political
ich is an authorized committee of a federal candidate.
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Write or Type Committee Name

John Martin for Senate 2016

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponscr

NONE L L L
N RN ER NN EENERENEN
iing Adress L L it

cITY STATE ZIP CODE

g - =%
Relationship: Connected Organization @Afﬁliated Committee Joint Fundraising Representative GLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Paula Martin
Full Name I [T VO N N N AN N A N TN N NN (N S N VUV N N N (SO N [ U (N o O St I I I I
’ 3206 Alderbrook Rd.
Mailing Address | A S N NS Y AN YN O NN N O NN N N SN OO OO SN (NS (NN SO U N e N ) [ S | I
! [ T RN NN N N TS WA AN VO R T A N OO NN T NN NV N S N O N N O o A |
Dothan AL 36305
| 1S T T VOO N A NN IO N T NN N N W l l | I l I I J - l [ ]
Title or Position CITY STATE ZIP CODE
| AN I NN [N S N SO O N N N YO N N 2 S | Telephone number l i l' ] Lt " i S

8. Treasurer: List the name and address (phone number — optional) of the wreasurer of the committee; and the name and address of
any designated agent {e.g., assistant treasurer).

Full Name Paula Martin

of Treasurer [ SO T N N T T A NN U N N [ Y TN S (NN N A VOV [N T N N N T U S OO OO S SN S S 1
. !3206 Alderbreok Rd. ]
Mailing Address o Wt S S N T T N T (N T S SN N N T N (N WU SO A A
l [ YO NN NN N U T A A O N NN N T O A N TSV N G O e [ B l
Dothan Al 36305
t I W I A OO T S N SO o A I | !L J ‘ I | 1"[ I I
CiTy STATE ZIP CODE
Tile or Position
| 0% A N TN S SN U N [N SO N SO A O S | J Telephone number 1 ! LJ - i [ l‘i Lt ]

L
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Full Name of

Designated
Agent ‘ D TN N T N U O N NN N A N Y A O |
Mailing Address I IS A A A A A

1liiill|llfll

illllllﬁfl’li

Title or Position

Illllllllllitiilillll

STATE

Telephone number 1

Ll

o

ZIP CODE

["’llll'l%lll

Banks or Other Depositories: List all banks or other depositories
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Wells Fargo
J ¢ 1 I

in which the committee deposits funds, holds accounts, rents

l1315 Main St.

Mailing Address S T T IS Y N A S

Illllli[lllil

[Dothan
ISR SR N N S SN UUUY JUUORE A NN S |

N I

ZIP CODE

Name of Bank, Depositorj, etc.

IIli\i!Ili!li(llI

Mailing Address ‘ AN I T S T OO S W

Illllltlilitl

tli!llllllfll

ZIP CODE
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ULIE ADAK DANA K. MACCALLLIM
SECRETAR SUPERINTEMDENT
ENATE DFFICE sLhini
) SUITE 137
WASHIF 3TGN, DC 70510-71
PHEC 4E|202) 2260322

Hited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL ﬁ 2’1“ g ' 2.3' "s’

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UJprPs D
DHL D
- AIRBORNE EXPRESS ]
]
M |
<p RECEIVED FROM FEDERAL ELECTION COMMISSION
] Date of Receipt
Wy
) POSTMARK ILLEGIBLE  [_] POSTMARK [ ]
ey
™~ FAX
] Date of Raceipt
P
i OTHER
™ Dategofgfeceipt or Postmark g
.12~ =S
if: PREPARER DATE PREPARED
c) 2/28/2015

4



i

AR



